MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE E)F DEATH 8H63-044743

STATE FILE NUMBE!
DO NOT WRITE AMENDED Registrstion District No. ____i_LS—Primuw Registration District No. _E{_E_;.H__Ingimar‘n Na. i - ‘-r 3_ L. R

ON THIS STUB =1 =y e 19 10gs '
T Snkeior MrH L & TV OY 2. USUAL RESIDENCE {Where dacessed lived. If instiution: Residence before

a. COUNTY r{r i 118 e [} STA'I'EJ'ﬂi sa30u I“i b. COUNTY }fli 1 1e T adminion)
b. Ccl)'l';( (tf outside corporate limlts, give TOWNSHIP only) Length of stay in 1b <. CITY . Inside Limins

1oWN  Tyscumbla 10 hours ToWN Eldon ; Yo 8 No D

c. FULL NAME OF (If NOT in hospital, give location} Inside Limits d. STREET (If evrside, give lacstion) Revide on Farm
HOSPITAL OR ADDRESS

INSTITUTION Humphreys Eosnital Yes I No[J Yes O Ne [

3 (I}IJ.AME OF _DE)CEASED First Middle Last 4, DoAl;lE Month Day Year
ype of print -
MARY JANE AHART veam November 30, 1963
5. SEX 4. COLOR OR RACE 7. Married [ Never Married [] |B. DATE OF BIRTH | 9- AGE {last birthdsyj | IF LINDER | YEAR IF UNDER 24 HR

Female White widowed B Oveesd O |[2.99-1877] 86 Wontin | Days | ~Haun | .

10a. USUAL OCCUPATION {Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRTY
during mqst of working life, even If retired) .
Yfe Miller Co., Mo. USA

V§ 300
Rev. 4/59

"'NiLo
Al

DATE AMENDED

Housew
|3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Nelson Wiclkham Sarah Ellen Boyd James M Ahart (dec.)

15. WAS DECEASED EVER 1N U.S. ARMED FORCES? 14, SOCIAL SECURLTY NO. | 17. INFORMANT Address

(ﬁa,ono, of unl:nown]l {If ves, give war or dates of servi Ray Aha r t S t I li z abc th MO
. , -
18. CAUSE OFPD&A‘I'H (Enter enly one couss per lingd o yar1om; T INTERVAL PETWEEN

ART I. DEATH WAS CAUSED BY: M 4 . ‘ ONSET AND DEATH
IMMEDIATE CAUSE {a} 29 " Pl WGE 6 #re

DOCUMENT

which gave rise 1o
above cause (a),
stating the undar-
lying cavie last.

DUE TO {c}

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related. 1o tha terminal PART (1. 1f deceased was female wm
disease condition given in PART 1 {a) there & pregnancy in last 90 days.

[Ove [ O~ [ O vakoowr

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 16}
PERFORMED? a a a
YES [] NG

20c. TIME OF Houl Month, Cay, Yesr
INJURY | am. T
- C P

. ’ [ 4
Conditions, if anv.] OUE TO (b) MVZM‘%/M y /‘,&-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g.,"in or about home, | 20f, CITY, TOWN, Ok LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, streer, office bidg., etc.) -
NOT WHILE AT WORK J

21. 1 attended the d d from /9 7 ta / q“’Lnd last saw E'allw on_ll,llQ,lfﬁ_'_

"™ Dsath occurred at ’73 00 Lfﬂ (.a'n the date IM?H‘; abowe, and to the best of my knowledge, from the causes stated.

] TUR {Degres or Tille 72b. ADDRESS Z2c. DATE SIGNED
WLLE- }%“‘%@ /C-«a ' Tusgumbia, Missourl 12/1/63
23a. BURIAL, CREMATICN, 2JVDATE / 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {Stata)
REMOVAL (Specify) :

Burial 12-2-.1963 | Jarrett Cemetery Miller County, Mo.

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. REGISTRAR'S SIGNATURE

Scrivner-Stevinson Iberias, Mg, Der 5,163 |#71ns. R.E. \(aﬁ@bm@ro-c/k

(Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

SHOULD READ

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

-

working under my personal supervision.

Student

Signature of Student Embalmer

R
0

Licensed Embalmer No. 5‘7’ /

"P. O. Addres }’m '

Note: . The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlé-OW_N__HANDWR!TI[\IG. '(Failure to comply
with_the above conétitutes grounds for revocation of license). * B

If embalmed by 8 STUDENT, he also shall sign in his OWN handwrmng

| this body is not embalmed, fact should be sa slared above.




